Colonial Monthly Rates

Accident Care Rates

Employee $18.00
Employee & Spouse $24.00
One-Parent Family $30.00
Two-Parent Family $36.00
Cancer Security Rates Level 1
Employee $ 9.00
One-Parent Family $10.25
Two-Parent Family $15.50

Critical lline

ss Rates

$50,000 Critical lliness Insurance

Coverage with Health Screening Benefit

Level 2

17.00
18.75
28.00

Level 3

23.00
25.25
38.00

Level 4

29.00
32.25
48.00

$25,000 Critical Illiness Insurance

Health Screening Benefit

Coverage with Cancer Coverage and

Issue Non- Tobacco Issue Age Non-tobacco | Tobacco
Age tobacco

16-29 $11.50 $17.00 16-29 $12.00 $18.50
30-39 $20.00 $35.00 30-39 $19.00 $33.25
40-49 $36.00 $67.00 40-49 $34.00 $64.50
50-50 $60.00 $114.00 50-50 $57.50 $110.25
60-69 $87.00 $154.50 60-69 $89.50 $157.50

Medical Bridge w/Doctor Office Visit Benefit Rates

Level 1 Hospital Confinement $250

Outpatient Surgery $250 Doctor Office Visit $25

Age Named Insured | NI & Spouse | NI & Children NI, Spouse & Children
17-49 $13.30 $22.00 $19.90 $26.50

50-59 $15.30 $26.00 $21.90 $30.50

60-64 $19.30 $33.00 $25.90 $37.50

Disability 1000 Rates

Each unit equals $50 on-job and $100 off-job monthly disability benefit.

Benefit Period: 3 Months

Elimination: o/7 717 0/14 14/14

17-49 $3.50 $3.15 $2.55 $2.25

50-69 $4.05 $3.80 $3.05 $2.75




Benefit Period: 6 Months

Elimination: o/7 717 0/14 14/14
17-49 $4.55 $4.00 $3.55 $3.00
50-69 $5.65 $5.30 $4.40 $3.95

Universal Life Rates

$3.00 Weekly ($13.00 Monthly)

Non-tobacco Tobacco

Issue Death 4.0% GCV* Issue Age Death 4.0% GCV*
Age Benefit at Age 65 Benefit at Age 65
25 $23,809 $ 3,402 25 $17,857 $ 1,228
35 $14,286 $ 2,757 35 $10,526 $ 1,653
45 $ 8,196 $ 1,741 45 $ 5,987 $ 1,227
55 $ 5,000 $ 844 55 $ 5,000 $ 843

*Guaranteed Cash Value




